5. No.300
v. 10.48

FLED DEC 16 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4082@M

State File No... [
BIRTH WO. REG. DIST. NO. _LﬂLrnumw REG. DIST. m._LQO_J__,R,g;,m.--,N.. ‘3qu
1. PLACE OF DEATH ¢ USUAL RESTDENGCE (Where decesed lived, 1f lnatitats idence befors
a. COUNTY JEGKSOD a. STATE Mi ssouri b. COUNTY Jackson ’}d“}":p.'?;
b. CITY (1f outaids corpurate limitu, write RURAL snd give ¢ IVENGTH OF | « Clc')l';{ (1 outaide orpacate lmits, write BURAL sad e towraip) -
own Kansas City e B Rk S Rural, Washington Twashp.
s g /
. FULL N.;_!«ME OF (I aot in boapital or | stroot addross o7 locutlon) d. STREET , (I ranl, glvs locatlon} .
" Mo Trinity Lutheran HoSpit L APORES ] mi,West Martin City ‘7(\
3. NAME OF a. (Fimst) b, (Middle) ¢. (Last) . 4. DATE (Munth) )
DECEASED
(Typeor Pty U1 E B. Lawson ] o Nov. g’?’ fé‘é’o
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | & DATE OF BIRTH 9. AGE (Ln o] ¢ oot 1 Ve | 7 omotn  wen
> (B, : on N
Femalle| White Jeeeesnlg 7 | Apr. 3,1884 A il il

lOa USUAL OCCUPATION (Giws kind Mwori
dllrh: most of wnfpélﬂo sven if retired
0 usewl

10b. KIND OF BUSINESS OR ‘IN-
) STRY
own home

1. BIRTHPLACE (Stats of foreign oountry) 2. CulTIZEN OF WHAT
Jackson Co, Missouri g» COTH,

13b. MOTHER'S MAIDEN

Sadie McPhe

13a. FATHER'S NAME

Robert F. Bartlett

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, 0t unknown) | (If yew, wive war or dates of service)

16. SOCIAL SECURITY

rson

none

14. NAME OF HUSBAND OR WIFE

John R. Lawson

17. INFORMANT" 5 SIGNATURE OR NAME ~AODDRESS
Jogn R. Lawson, RFD Grandview, Mo.

NAME

. Enter only one s per

19. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

INTERVAL BETWEEN
OHSET AND DEATH

Iine tor {8}, (b}, and (c}

*This does not mean | PNVECEDENT CAUSES

ME/D;:;L@ t;sznnzno:zi v4:]
DUE mﬁf W W’

the mode of deing, such
as heart failre, asthenia,
e, Il means the dis-

Morbld conditions, if any, piving
rise o the nbove cause (a) Haling
the underlying cause last,

DUE TO (¢)

case, Infury, or complica.
tion whleh caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the dlsease or condition causing death.

ST

WRITE PLAINLY—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves X wo
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (e, in orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE bome, farm, (aotory, strest, office bidg.. et}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Heu) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE
INJURY m. WORK _ATWORK P
22 I hereby certify that I atiended the deceased from , 19 , that I last saw the deceased
4o Glive on 19 , and that deal > Jrom the causes and on the dale slated above.
SNATURE J ECk H. HTII {Degree or tir.la) | 23b. ADDR Z3c. DATE SIGNED
Ay 3227. O IFooy Mo@; L/[(B(ﬂu 27Ny
ia” B CREMA- | 24b, DATE 243, NAME OF CEMETERY OR CREMATORY .| 24d. Loc.mon {Clty, town, or county (State)
ﬁ%}w’ Nov,28 'SOI Belton ton issouri
25. FUNER RECTOR 8 8) RE 'ADDRESS

DATE REC'D BY LOCAf. REGJSFRAR'S SIGNATURE .
’,.LZ/ﬂ " vl
(Licensed Embalmer’'s Statement on Reverse ]

= ey i

,Grandview, Mo,



ra——— b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

. .. Student Embalmer NOvesuwaro.. sesssaaa tisesana .
working under my personal supervision. udent tmbalmer No

Signed / 7)/ %@/

A

Signedecsvsvsvansans Seseseseennnnrararennsy

Student Embalmer ) Licensed Embalmer N
P, 0. Address_Z___&‘J——/w_...._.......__%aﬂJ_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. R




